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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB g?ﬁb/:f:PROV:QLSS_OWG
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
— FORM D hours perresponse. ... .. 16.00
, (”W NOTICE OF SALE OF SECURITIES _SECUSE oY __
/ WW PURSUANT TO REGULATION D, LT
- 04042746 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION \ 1\\\
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) a ,0

Filing Under (Check box(es) that apply): [E Rule 504 [7] Rule 505 [] Rule 506 [T] Section 4(6) [] ULOE F(“F\Vi—u 0/,11
Type of Filing: [ New Fihng)& Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer ‘k% ;Q.O
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \\79/
Just In Thyme Ventures, L.L.C.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (IncludiMea Code)
61 Heather Lane, Belle Mead, NJ 08502 856-722-1771
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

PROCESSER
'SEP 16 2004 =

Briet Description of Business

Type of Business Organization OMSON Sl
[] corporation [] fimited partnership, already formed @( other (please specify): ANCIAL
D business trust ] limited partnership, to be formed

limited liability company

Month Year
Actual or Estimated Date of Incorporation or Organization: &l%! m %}ébtudl (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lettér UTS. Postal Service eviation for State:

CN for Canada; FN for other foreign jurisdiction) ﬁ][j

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuallv signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, anv changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Ottering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. l of 9



2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership i1ssuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter )& Beneficial Owner [ Executive Officer [T} Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Zissman, Eric
Business or Residence Address (Number and Street, City, State, Zip Code)

61 Heather Lane, Belle Mead, NJ 08502

Check Box(es) that Apply: ~ [T] Promoter  yf3r Beneficial Owner  [% Executive Officer [] Director (7] General and/or
Managing Partncr

Bruvik, Peter
Full Name (Last name first, if individual)

340 Madison Avenue, Moorestown, NJ 08054
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner D Executive Officer  {T] Director D General and/or
. : Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [7] Executive Officer [] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [] Promoter (] Beneficial Owner D Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner D Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



PAGE 87

MILLERMITCHELL PC

§9/01/2004 ©8:48 16899218459

’

" N Yes No
1. Has the issucr sold, or docs the issuer intend to sell, to non-aceredited investors in this offering?....ocvvvrcieinnn ﬂ O
Answer algo in Appendix, Column 2, if filing under ULOE. )
2. What is the minicum investment that will be accepted feom any indiViUaIZ .......occ.ssumrceevsreceennmesesiosmmrereesme, $ 2,000, 00
. o ' Yes No
Doecs the offering permit joint owacrship of a singte unit? LTSRN i Q

Enter the informstion requested for each person who has been or will be paid ot given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fs person to be listed is an associated person of agent of a broker or dealer registercd with the SEC aod/or with a state
or states, )ist the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealcr, you may set forth the information for that breker or deajer only.

Full Name (Last name first, if individuai)

sy NZA -
Business or Résidence Address (Number and Street, City, State, Zip Code)

Name of Associaﬁed Broker or Dealer

States in Which Person Listed Has Solicitcd or Intends :\o Solicit Purchascrs
{Check "All States” or check individual SAE8) ..o crecriee i crcneesrere s raaesrssonssor eneetrenns st st nen o [ All States

iz (&KX (B (@ il
ne fa) [ EY [IA #E i) Bs)
M ] ¥ [FH 1ad
\ad WY [ER

Full Namc (Last name firss, if individual)

Business or Residence Address (Number and Sticet, City, State, Zip Code)

Name of Associated Brokesr or Desler

States tn Which PBI':SOH Listed Has Solicited or {ntends 1o Soficit Pusrchasers

(Check "All States” or check individual States) ....... e veransicernarenas vornsarmmanrermsssssssnss e (] Al Stetes
- BB D8 [G4) [H]
N [da MD MA] (M) (MM Mol
[NEY M (NC) FA)
™ @IX 1 ‘ b v &5

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associmﬁmker or Dealer -

" States in Which Person Listed Has Solicited or Intends 10 Solicit Purchascr§

(Check “All States™ or check indiVidual SIBES) ... uuewmsissserosssrcssins e S sivreseminss ] ALl States
(D) A& @& A €6 © (@
(al (XS] (LA] MD] MN MS)
M1 [NE] N [N G [GH] (BA]

(Use blank sheet, or copy and use sdditional copies of this sheet, as necessary.)
Jof9
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7150’39218459 MILLERMITCHELL PC PAGE BB

3.

4

* % pre ,
fe :@%'hme, facsimile po

Lntes the 3ggregate offering price of secorities included i this offering and the tota) amount aleeady
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [} and indicate in the cylumns beluw the amounts of the securitics offered fur exchange and
afready exchanged.

_ Aggregate Amount Already
Type of Security Offening Price Sold

DD e et et ettt 3 O < O
BQUHY - oo et s O s O

O Common 7] Preferrsd

Convertible Securities (ncluding WaFBISY ..ot s e ian e $ Q § O

S ¢ $
51,000,0005 329, 000
v 54,000,0005_ 239,000

Answer also in Appendix. Column 3. it filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securiiies jp this
offering and the apgregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollay amouat of their
purchases un the total lines. Enter “0% it answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
Accredited IVESIOrs .........cooooverivionnnnes R et e ettt é 5_60 ,000
NOD-BECLEGUEE TAVESIOTE ..ot eereeroees s oot oo oeeesetesers s eseessCetstareces s atret oo et e rnoneseese g §269, 000

Tota) (for filings undey Rule S04 00IY) v i O $ 533 00 0

Answer also in Appendix. Columa 4, if filing under ULOL.

11 this Biling is lor an ofTering under Rule 504 or 505, enter the information requested Jor all securities
sold by the issucr, to date, in offerings of the types iodicated. io the Lwelve (12) moaths prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question ).

Type of Dollar Amoumt
Type of Oflering Security Sold

REGUIBLION A ..o i e e, ~ b O
Ruusoaum{S%&'decfﬂm# s 329,009
O R ottt e it e e e e e e e by $ Ba‘looa

Furnish a statement of all expenses in connection with the issuunce and distribution of the

securities inthis offering. Exclude ambunts relating solely to viganization expenses of the insures.
The information may be given as subject to future contingenties. 1f the amount of a0 expenditure is
not known. furnish an cstimate snd check the box to the lefl of the estimate.

Transfes Agent's Fees ..., bt e B s 41 1 0SS L b SRR s b e $

Printing. and ENRIAVINE COSIS 1ot et s bbbttt s e i eaea et 19

LBBAY FORS ..ot it e s R e s { ‘!9
ACEOUNBNE FRES Lot e e e a0 o8 L e b en b R b3 000__
Engincering Fees i T TSRO PP OSSO URIOPPRTSUPIN

DQDDK{DDD

. o rals, frave( + entertamment
a-{' o) OP O'(Qfm n%?;gz fso::':’he/ ml—n {6{7@{—‘ ué erpfnﬁts

9
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b, Enter the difference between the agpregate offering price given in response to Pant C — Question )

and total expenses furnished in response to Part C — Quesuon 4.8, This difference is the “adju.sted gross ?a 06'
proceeds to the issuer.” ... - . 3 0

-5.  Indicatc below the amount of the ed_;usted gross proceed to the issuer used or proposcd 10 be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,
Directors, & Payments to
Affiliates Others
L R o S 4. 0s
Purchase of feal BBIBLC ..o ittt s csserts L] S 0 s

Purchase, redtal or leasing and installation of machinecy
8nd EQUIPMENt ..o b s B becre bbb et R e gt sBR R 4t e aras s Q s ‘ g
Construction- or Jeasing of planr buildings and Facilities v, [ § 0s

Acquisition of other businessss (inciuding the value of securities involved in this

oftering that may be used in exchange for the assets or securities of another 0 0
iSSUEr PUISUANT t0 & METGET) woovvvc v vscrvnrsecs s cenari sttt s sssstnss st snngrtont e | 0s
Repayment of indebIedness . ........comriomecensmmiomiansisns st SO 1) | s
WOrking Capital............ccocvommurs o iotnninin e asbe s e p— | 0s

Other (specily):_ DY o Os 0s 05

i w050 os_ 0
o7 TSR oy | S ¢ B’SQ?Q{ o 05

Total Payments Listed (column totals added) ..., e aps e ettt esee et Eﬁ gjé’ / 00 6

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertakiag by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the informstion furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

o

I1ssuer {Print or Type) Signaty® Date
Jugtln ‘Th\Lme Vontuees | .. && &Gy /7y

Name of Signer (Prm or Type) Title of Slgng:.i‘:yﬂype)
Erie 2wssman

ATTENTION

Intentional misstatements or omissions of fact constitute federal crimina) violatlons, (See 18 U.S.C. 1001.)

Sof9



09/91/20804 ©8:48B 16299218459 MILLERMITCHELL PC PAGE 18

{. 1s any panty described in 17 CFR 230.262 presenuy subjecx to any of the dlsquallf ication Yes No
provisions of such rule? ... e SOSRSS I | v

See Appendix, Column 5, for state response.

2. The undcrsigned issucs hereby undertakes to furnish 10 any state adounistrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as tequired by state law.

3. The m4crsigned i3suer hereby understakes to furnish to the state pdministrators, upon written request, informetion furpished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled ta the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has reed this notification and knows the contents to be true and has duly caused this notice to be signed on its behatf by the undersigned
duly authorized person

Issuer (Print of Typc) Signature, < Date
Justln L G ety

Neme (Ptint or Typ Tuls Print Dl

aTe 2\155man rfs\deﬂ#

Ingtenction:
Ptint the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuslly signed must be photocopics of the manually signed copy or bear typed or printed
signstures.

Sof 9



99/91/20684 ©8:48 1689392104539 MILLERMITCHELL PC PAGE 11

1 2 3 4 ‘ 5
Disqualification
Type of security under State ULOE
Intend to sell and egpregate (if yes, aftach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part. B-Item 1) (Part C-Rem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
. Aceredited Non-Accredited
State Yes. No lavestors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA

co

DE

DC

FL

GA

D

IL

Ml

MS

709
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16893218459

MILLERMITCHELL PC

PAGE 12

Intend to sell
to non-accredited
investors in State

(Part B-Jtem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number af
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NI

+<£

¥s ot Econsm
26t - 90,080

60,000

NY

nde ot EconaM
aderest - 1,000,

(,
ol R

©

NC

ND

OH

OK

OR

PA

sC

sD

X

vT

VA

WA

w1

8of 9
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PAGE 13

{ 2 3 4 5
. Disqualification
Type of security under State ULOE
Initend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased ip State wajver granted)
(Pén B-ltem |) (Pant C-lItem 1) (Part C-ltem 2) (Part E-Jtem {)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy
PR

ofY




